MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

QERPANTMENT OF PUBLIC MEALTH AND WELFARE

DO NOT WRITE Registration District No. ____M___Jnmlry Regittration District No.- Q ﬂ - _Registrar's No. ,_9_2l_____ ______
ON THIS $TUB AMENDED FirEo-ott418 —

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befere

a. COUNTY N'e W lvladr id a. STATE I“&O b. COUNTY Nel‘lf MadI‘ iddmiuion)

b. CCI!T!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in tb c. CITY Inside Limits

TOWN 20 yr ®W  Sikeston Yes OO No b}

. a%épﬁwEogF‘(lf NOT in hospital, give location} inside Limita dAsgléEaEEl;s {if cutside, give location) fetide on Farm

INSTITUTION Home H . R. 4 s'ike g to Yes [J No R . Route 4 Yes [0 No R
3. NAME OF DECEASED First Middla Last 4. DA;E Month Day Year

{Typa or print) . - . [o]
Noble H, Malone DEATH 10 10 1963
5. SEX &. COLOR OR RACE 7. Married [1  Never Married [] [B. DATE OF BIRTH | 9. AGE {last birthday) | IF UP;.DER 1| YEAR IF UNDER 24 HE
idowed Di ed Months D Hours Min.
51 W Wiaewed B v D | 9_26-95 68 i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dori moa! f working life, even if retired) .

Scott Con y Milling Lo Tenn - UuS.A,
13a. FATHER'S NAME 7 113b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Noble Malone Annie Green Laura Malone
15. WAS DECEASED EVER‘IN-U.S._ARMEDK,FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no,Nénknown]I ({If yes, giva war or dates of servi Laura Malone Route 4 Sike s ton T‘IO

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE (-) .a:g H a DD ear c.J "0 1‘ e Ff‘ﬂ/h

Natural’ Cauﬁ&f

Conditions, if any, | DUE TO (b) ¢ i
which gave rise to le 4 [3 (] ] In Cﬂa.l'/l

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

above cause [a),
stating the u -
lying cause last, DUE TO (<) . -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminsl PART LI, 1 decassed waes femsle wes
disessa condition-given in PART | (a) thare a pregnancy in last 90 daya,

]D Yes l O No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE %0b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
- (m} -8

-

T -

Foc.TIME OF  FHoul  Month, Day, Vear
INJURY am,
A p.m.
v
.20d. INJURY OCCURRED 206. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strest, office bldg,, etc.}
_NOT WHILE AT WORK [ '
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MEDICAL CERTIFICATION

l‘r;n;ndéd the deceased from _and last saw ::,’;‘ alive on
Death occurred -at, m on the dlfc stated aboive, and to the best of my knowledpe, from the causes stated.

22k ADDRESS . 22: DATE SiGNED

v : ’ i ho' / a- / / -
23a. BURIAL, CREMATLO 23b. DATE . OR CREMATORY 23d. LOCAYION (City, town, or county) (5"(&)
REMOVA\. {Specify) /o IJ w Iex mgton a
ur -/~ .
24. FRERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGIST ‘S Sleﬁ

Delts Funeral Chappel Sikeston,Mo| /g-//- (3 ﬁycd?m-v

{Licénsed Embalmer’s Statement on Reverse Side)

[Degres or title]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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S'I'ATEMEN'I‘ BY I.ICENSED EMBAI.MEI!

| I S R

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ) ) Student Embalmer No.

working under my personal supervision.

Student . : : 3 sggned(%’—-%/%ﬁé :

Signature of Student Embalmer . ] .
. - N —
- o _ - Licensed Embalmer No., T <5

‘Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
* with the above constitutes grounds for revocation of license). . : :

If embalmed by a SYWDENT, he also'shall sugn in’:his OWN handwrmng

If this body is not embalmed fact should be. so staled above.




